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UNITED STATES P
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB grr:bir'PROVQZLSS-OOTG
Washington, D.C. 20549 Expires: Juhe 30 2008
Estimatedlaverag'eﬂﬁmn—-l
FORM D hours perresponss. . .... 16.00
NOTICE OF SALE OF SECURITIES —SEC USEONLY __
141 PURSUANT TO REGULATION D,
0305‘ | SECTION 4(6), AND/OR DATE RECEIVED
: UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offcriné ([ cheek if this is an amendment and name has changed. and indicate change.)
(3"?;
Filing Under (Chtck box{cs) Lhat apply): ([} Rule 504 [} Rute 505 {x] Rule 506 [7] Scction 4(6) E] ULOE Mau PfOcessl
Type of Filing: | D New Filing Amendment ectian ng
i
' A. BASIC IDENTIFICATION DATA AN 9 2 9000

Lt . . T o ] M)
1. Emter the information requested about the issuer

Name of [ssucr '{( ['_'| check if this is an amendment and name has changed, and indicate change.)

Washin
The Reserve Enhanced Cash Strategies Portfolio, LLC qgtf"' bc
Address of Executive Offices {Numbcr and Street. City, State, Zip Code) Telephone Number (Including Area Code)
1250 Broadwa'y, 32nd Floor, New York, NY 10001 (212) 401-5500
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(#f different fromlExecutivc Offices) ("

Brief Descriptionlof Business

0
Private Investment Company LL} == E
I [Tp] =] id

Type of Business' Orgamamon )
d corporallwn [] limited partnership, alrcady formed [} other {please specify): LLl : =
[J business trust [] limiled partnership, (o be formed Limited Liability Company R - 8
[ Month Year W= =
Actual or Estimated Date of Incorporation or Organization: [ Actual [} Estimated (44 N
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State: o. E

CN for Canada: FN for other foreign jurisdiclion) [DIEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.50) et seq.or 15US.C.
77d(6). !
When To File: A'notice must be filed no later than 15 days after the first sale of sccuritics in the offering, A nolice is deemed tiled with the U.S. Sccuritics
and Exchange CorJnmission (SEC) on the earlier of the date it is received by Lhe SEC at the address given below or, if received ot that address afler the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

|

Where To File: U.5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: !Eiﬂ_(i]_mpi;s.of this notice must be fted with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of lhe| manually signed copy or bear lyped or printed signatures.

1
Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed with l'hc SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall bc used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or h’wel‘been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and mlixst be completed.

; ATTENTION
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate Iederal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the

filing of a fedleral notice.
} Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02} required to respond unless the form displays a currently valid GMB control number. 10f9




-}

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» LCach pr‘omoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct Lhe vote or disposilion of, 10% or more of a class of equity securities of the issuer.
¢ Each cx:ccutivc officer and director of corporate issucrs and of corporate general and managing partners of partnesship issuers; and

+  Each gﬁncral and managing partaer of partnership issuers.

Check Box(es) that Apply: {] Promoter ] Beneficiat Owner [} Executive Officer ] Director [} General and/or
Managing Partner

Full Name¢ (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bemeficial Owner  [T] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City. State, Zip Code)

Check Box(es) thait Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [] Director () Gencral and/or
' Managing Partner
|

Full Name {Last n;ame first, if individual)

Busincss or Residence Address  (Number and Street. City. State, Zip Code)

i
1 . . .
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [T} Exceutive Officer  [7] Director [] General .andfor
! Managing Pariner

Full Name (Last name first, if individual)

Business or Residénce Address  (Nwmber and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter [} Beneficial Owner [} Exceutive Officer  [] Dircctor [0 General and/or
Managing Partner

Full Name (Last npme first, if individual)

Business or Reside“nce Address  (Number and Street. City. Stale, Zip Code)

Check Box{cs) thal_l Apply: [] Promoter E] Beneficial Owner D Exceutive Officer ] Director D Gencral and/or
' Managing Partner

]
Full Name (Last m;tmc first, if individuval)

I
Business or Rcsidc:ncc Address  (Number and Sireel. City. State, Zip Code)

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ Executive Officer [T} Director [} General andfor
: Managing Partner

Full Name (Last name first, il individual)

i
Business or Residénce Address  (Number and Street, City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ 2}
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUal? ....c.oovveeeveocenrecssmsssissossssnesimens $,20,000,000.00
Yes No
3. Does the otfering permit joint ownership 6f a $ingle UNi? e (1Y 3
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or:dcalcr, you may set forth the information for that broker or dealer only.
Full Name (Lasl: name first, if individual)
: I
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associa:ited Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AE]I States” or check individual STAtES) v s ssssssssinsrsssnssssnnns L] All Slates
|
[H1}
[ME] (S}
R ¢ B[Bel M X @O GO 2 A A & Wi WY (-
|
|
Full Name (Last name first. if individual) , —
|
Business or Residence Address (Number and Street. City, State, Zip Code)
|
Name of Associdted Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AII; States” oF Check IMAIVIAUAL STALES) .oviiiieiiiccrer i s re e e esrse st st amssss e ets banesssebesesassssrssnerssssress asrnshons [J Al States
[AL] [AK] [AZ] (AR} [CA] [ (€0 ([@E] D4 ©FL [Gal O [Oo]
Rl (¢ (o0 M X @©n 1N Fa Wa HV WO WY [ER]
|
Full Name (Last'name first, if individual)
]
!
Business or Residence Address (Number and Street, City, State, Zip Code)
]
Name of Associéted Broker or Dealer
|
States in Which Person Listed Has Sclicited or [ntends to Solicit Purchasers
|
(Check “Alll States™ or check INAIVIAUAL SEALESY .....ocve ettt cmee et st e sesne e saeenst e saersesetebesearesseasetenssenn (] Al Siates
I
(1]
WI

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF ]NVESTORS, EXPENSES AND USE OF PROCEEDS

T

i. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter“0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
thisbox ] z-"md indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

| Aggregate
Type of Security Offering Price

Amount Already
Sold

$.255,714,000.60
$

(J Common [ Preferred

Convertible Securities (including warrants)................... VTR

s

PartnerShip INEETESES ...occececriecrt s e sreen s eas s r e bbb AR bbb A 072 S a0 $

$

|

$

’ll'olal . % 0.00

$ 255,714,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the mllmber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number, of persons who have purchased securities and the aggrcgatc dollar amount of their
purchases an the total lines. Eater “0” if answer is “nong” or “zero”’

Number
Investors

Accredited INVestorS. i

Aggregate
Dollar Amount

of Purchases
s

NOT-ACCTEAIIEA INVESIOTS 1ooirririrervireeeecereerie e itreeeeneessessaseseeerasssesees ssessmamr st e s aebbe s bt st eas st bs sb sbb e bt es

$

iTotal (for filings under Rule 5304 0nlY) oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of (he types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of

Type of Offering Sccurity

RUTE 505 oo e e e s s

$_0.00

Dollar Amount
Sold

LT T T 1 T N U UOT IRt

$ 0.00

Tcinal

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The mform.lmon may be given as subject to future contingencies. If the amount of an expenditure is
not known.: fumlsh an estimate and check the box to the lefi of the estimate,

Transfer ABENES FERS (i s s g e e s e s

Prinlinlg and Engraving CostS ...
Legal I|~'ees
ACCOUNLIME FEES oottt ittt a1 rras e sarans s maas s easr s e a0 e s 7 a0 1 e s samsbret i b e s bas sosssaas s b s bsnrass s mntnos
ERBINEETIME FEES .ot ven e e s rmssssassmr s s srsr s s e seea s bt aeassosnt s b et sesabsra s sranesrnsas st rnsnbans
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

OO0 oeAOO

TOMAL e et e e enn

;r 40f9
|

$
5
$ 30,000.00

b3
b3
b3
b3
s

30,600.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter th]e difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 TR ISSUET."™ .....vvvvoesoeerrcsreresosseeeeseeeesoaseeeesssssssesssssmssst s s 4005500 RS 1 $§ 255,684,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the ;!aurposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the boixtnthe left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

‘ Payments to

: Officers.
Directors, & Payments to

i Affiliates Others
Sataries and'fees .n....... [STOUTTPORPSUR OSSO O s
PUIChAse OF 11 €SIALE ..vvv.reeeeeeee e eveeesenssses e sssssss s eessnescssass s sess s oo sesennssocnsmssssssesneeenesssosssens | 9 s

'
Purchase, rental or leasing and installation of machinery
and equipmcfnl ........ v ~[]% s
Construction or leasing of plant buildings and facilities ... s s
Acquisition !of other businesses {including the value of securities involved in this
offering thal[ may be used in exchange for the assets or sccuritics of another
ISSUET PUSUADL 1O B MEFBEE) oovrreeere et isstresi st es s srrrens s st s ssssssnssssssnseonsas [ s as
Repayment of inAebBIedness .o s - []$ s
Working capital................ b s SSUSaseespse I | | s

|
Other (specify): s Os

i

U s s
Column TotLIs s 0.00 s 0.00

|
Total Payme{ms Listed (cotumn (otals added) o roroerns s.2.00

D. FEDERAL SIGIURE

241 person. Ifthis notice is filed under Rule 505, the following
1}'n:s and Exchange Commission, upon written request of its staff,
;u‘dnl to paragraph (b}(2) of Rute 502,

The issuer has dully caused this notice to be signed by the undersigned duly
signature constitutes an undertaking by the issuer (o furnish to the U.S.
the information furnished by the issuer to any non-accredited investor

Issucr (Print or Type) Signmurc/ V Date

The Reserve Enhanced Cash Strategies Portfolio, LLC 06/ /2008

Name of Signer ('Print or Type) Title of giﬁﬁer (Print or Type)

Bruce R. Bent/ - .
Reserve Enhanced Gash Strategies Management Company, LLC CEO of Managing Member

!
i
I
i
I
|
b
|
'
:

END

Intent:lonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

j
! 50f9



